MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND NELFAS

-5

Registration Distriet No. _-_______--______'_Primar\r'k!sﬂlfration District N

—-62-004716

STATE FILE NUMBER

_________________ Registrar’s No. ______ -

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere decessed lived. If institution: Residence before
a a. COUNTY ». STATE Mo, b county admission)
% b. CILY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. COI:Y lnside Limits
| TOWN St. Louis TOWN St. Louils vol§ No DO
:f.‘ c. 'I:'ILgSl‘:P'I"IIAATEO(gF {If NOT in hospital, give location) Inside Limits d:l‘:l)%gEET“ {If cutside, give location) Reside on Farm
= iNsTmution 4529 Athlone Ave. Y I Ne O 4529 Athlone Ave. Yes O Mo []
1= 3. (P‘l:‘:EcrO:rg:)CEASED First Middhe Last 4, DOA';TE Maonth Dey Yaor
William Wedemeyer | oeam 1 16 1962
5. SEX 4. COLOR OR RACE 7. Married [] MNever Marrisd [ 8. DATE OF BIRTH 9. AGE (fast birthdey) } IF UNDER | YEAR IF LINDER 24 HR
Malw Whit e Widowed £ Divorced 0 |1 0_30 -6 9 92 : Months | Days Howrs Min,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

APKITEED (LY

10b. KIND OF BUSINESS OR INDUSTRY

Self

11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

St. Louis, Mo, U.5.4A,

13a. FATHER'S NAME
Henry Wedemeyer

13b. MOTHER'S MAIDEN NAME
Penelope Wuest

14. NAME OF HUSBAND OR WIFE

Adeline Wedemeyer

15. WAS DECEASED EVER {N U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

ﬁps, no, or unknown)l {lf yex, give war or dates of service),

17, INFORMANT 3
Wesley W. Wedemeyer,Clermont Lane

Addrass

18. CAUSE OF D:?TIH [EEI:;I-IO%‘:RgnéACI:gETJDBe\; tina foi IONTERVAL BETWEEN
. . NSET AND DEATH
IMMEDIATE CAUSE (2} awc-‘cec . e e_\em- oot c*ﬂe\@g‘ﬁc b\% A N <%
LY
.- .
—<@Cwna, <a
Conditions, if sny, DUE TO (b) kb \"<\.\ ~ \ ‘.\QQ‘
wbl:’ich gave ris«t r;b
a ve Cause al,
stating the under- 452 '0
fving cause last, DUE TO {c} 0
z PART LI. OTHER SlGNlFlCANT CONDlTlONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last $0 days,
§ ___\;xq [.=3% V\-f ‘-\ E LS A WA T \:E\-% ID Yes I O No | [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART )| or PART Il of item 18,)
& PERFORMED? () (] O
v YES [] NO .
& | "HcTIME OF  Houl  Month, Day, Year |
3 (NJURY  am.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J / /
21. | attended the deceased from - X l/ kb// B q 1o, \ ‘ nd last sa allve o C- 2—
Death occyrred at. \ \ h] %.6 h M n the date stated above, and to the best of my knowl, dge, from the causes stated.
D 1irl 22b. ADDRES,;
22a. SIGNATURE {Degree or titls) %“z QM%(&‘*&“\ l
— \.\Q'\ ‘J"\hé':_:s L\cu\.ﬂ,‘q’
23a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OPNCEMETERY OR CREMATORY 236 LOCATION (City, town, dfcounfv) (S!{e)
REMOVAL {Specify)
Hoval 1-18=62 Valhalla Cemetery St. Louis Counxx Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECIF BY LOCAL REG. [ 25. REG AR'S FGNAT
Drehmann-Harral, 1905 Union Blvd. i
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i . ‘i

or by _ : Student Embalmer No.

4

working under my personal supervision.

Student Signed

Signature of Student Embalmer
i Licensed Embalmer No._z fl\j/
'

P. O. Adélress_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. If this body is not embalmed, fact should be so stated above »



